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ABSTRACT
Background: Enterobius vermicularis in an ectopic location usually represents an incidental finding
in tissue specimens in a patient without symptoms. However, the parasite can lead to inflammation
and symptoms in rare cases.
Case:A 36-year-old woman had an abdominal hysterectomy for menorrhagia, dyspareunia, and
lower abdominal pain. Two small nodules from the posterior aspect of the left broad ligament as
well as the uterus were sent for histologic examination. The pathologic findings confirmed the
diagnosis of "granulomatous peritoneal nodules due to E. vermicularis." Within the nodules were
aggregates of ova of E. vermicularis.
Conclusion: This case reminds us that such granulomatous lesions can simulate leiomyoma,
fibroma, endometrioma, and tuberculous or malignant lesions. It is important to be aware of this
resemblance to avoid unnecessary surgical intervention. (C) 1996 Wiley-Liss, Inc.
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ranulomatous lesions caused by Enterobius ver-
micularis in ectopic locations are rare, generally
representing incidental findings in surgical or au-
topsy tissue specimens in patients without known
symptoms, because of the low pathogenicity of
E. vermicularis, However, in a few cases, the para-
site has provoked or set the stage for sufficient
inflammatory reaction to cause symptoms. We pres-
ent another unusual case in which we feel that the
presence of the parasite in an ectopic location led
to inflammation and symptoms.
CASE REPORT
A 36-year-old woman presented as a gynecology
outpatient with a history of longstanding dyspareu-
nia, left-sided lower abdominal pain, and menorrha-
gia which had not responded to danazol.
Her clinical examination and findings were nor-
mal. Having previously had an unsuccessful trans-
cervical endometrial resection for menorrhagia, she
was scheduled for an abdominal hysterectomy.
During her routine hysterectomy, in which both
ovaries were conserved, 2 small nodules on the pos-
terior aspect of the left broad ligament were excised
and sent for histologic evaluation.
The pathologic findings confirmed the diagnosis
of "granulomatous peritoneal nodules due to E. (Ox-
yuris) vermicularis." The specimen consisted of 2
firm nodules, the larger being 1.2 cm in maximum
diameter. Microscopically, the nodules were partly
fibrotic and partly necrotic, with central calcification
and peripheral eosinophils and giant cells, lympho-
cytes, and histiocytes. Within the nodules were ag-
gregates of ova of E. vermicularis (Fig. 1). There
was no evidence of E. vermicularis infection in the
uterus or cervix.
Six months later, the patient remained symptom-
atic, with minimal benefit from her hysterectomy.
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Fig. I. Granulomas containing aggregates of ova of E. vermicularis. Hematoxylin-eosin. 50.
Further investigation, including a laparoscopy and
peritoneal biopsies, failed to indicate a definitive
etiologic factor for her symptoms.
DISCUSSION
E. vermicularis is the only nematode that infects
man. The mature pinworm inhabits the lumen of
the intestine in the region of the lower-most part
of the ileum, the cecum, the proximal part of the
ascending colon, and the appendix. The gravid fe-
males migrate down the colon to the anogenital
region where they lay eggs.
It is generally accepted that the adults of
E. vermicularis may travel from the perineum into
the vagina and from the vagina to all levels of the
female genital tract. The worm (or its ova) has been
found in the vagina, endometrium, myometrium,
and fallopian tube. The parasite has also been found
in the peritoneal cavity. As the latter usually occurs
in women, it is presumed that the worm arrives at
this site by migration through the fallopian tube.
In addition, pinworm granulomas have been found
in the liver, lung, prostate, and renal pelvis. The
passage ofE. vermicularis through the intestinal wall
to produce pelvic peritoneal granulomas is another
possible mechanism, but it is very difficult to prove
because the infection is seldom found in the
bowel wall.
E. vermicularis granulomas are usually incidental
findings that do not cause clinical problems. Occa-
sionally, the lesions cause symptoms. In the case
presented, although the vague abdominal pain and
dyspareunia were present on the same side as the
granulomas, the patient’s symptoms did not im-
prove following her hysterectomy and removal of
the lesions. Possibly, the initial infection with
E. vermicularis caused granulation and scarring in
the pelvis that resulted in her presenting symptoms.
In this case, no specific treatment was employed,
as advised by the pathologists, who found no sign
of active disease.
In the case presented, intraperitoneal E. vermicu-
laris infection caused granulomatous peritoneal
nodules. Granulomatous lesions can simulate leio-
myoma, fibroma, endometrioma, and tuberculous or
malignant lesions. Therefore, all infectious causes,
including E. vermicularis, should be excluded in
order to avoid unnecessary surgical intervention.
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